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" U.8. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o ot vanagerment ans sucge

No. 12150188

Cffice of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WIiTH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30- 200 i

el

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

N

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

00o-3 382

2. PERIOD COVERED
MO DAY
From O { 0 l
Through | ;L ?)l

YEAR
ACOC
ACCO

3. {a) AMENDED — If this is an amended report correcting a previously

filed report, check here:

{b) TERMINAL — If your organization ceased to xist and this is its
terminal report, see Section Xli of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

First Name

Last Name

If the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete items 4
through 8

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | O

7. UNIT NAME (i any)
State

9, Are your organization’s records kept at its mailing address?
{if “No," provide address in ltem 75.)

Yes X No

PO. Box « Building and Reom Number (if any}

Number and Street

ZIP Code + 4

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

her!;lg_ber QL&&&\&\@J ™ quj‘\x :‘\‘u\‘\law

T

~ QA Copres Attached

T(\-écu N Ou‘\_-\ a‘c S’Hﬂ,ffe o Ua‘r_,("_w-*\rc\n.

Each of the undersigred, duly authorized officers of the above labor orgamzauon declares, underthe appllcabre penajnes of law, that all of the |
ief, tru

renation submitted i this report (including the information contained
mect, and complete, Secﬁon Vi on penatiies i .vn the instructions.}
Bel ?r-fj ) ﬂ—

PRESIDENT 77. SIGNED: &,
. (If other title, y — (If other litle,
(303 )0L50 - §5(5  see instructions.) 3 130 1 0] (303) 0SO - ¥5/S™ e instructions,)
Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FLENUMBER: © OO — 3 8 A

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? ....ccoecccieeeeeeeeeieeeeeeeee e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ....cccververrrrer e,

12. Have a political action committee (FAC)

L0 [0 [« I S USRS

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ................

Have an audit or review of its books and records
by an cutside accountant or by a parent body
auditor/representative? .....ccccveevceeccrereee e

14.

15. Discover any loss or shortage of funds or
OthEr PrOPEMY? ...ttt sae e s eeae s
(Answer “Yes” even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without

disbursement of CAsSh7 ..o e

(If the answer fo any of the above questions is “Yes,” provide delails
in Item 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your

organization have at the end of the

reporting period? 3460

. o L MO YEAR

19. What is the date of your organization’s - :

next regular election of officers? : 05 2005
20. What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or _

employee of your organization? b7 0CO
21. What are your organization’s rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees | § .00 ~ 29.0C per fMonth
_d_ o {Month, Year, etc.)

(b) Initiation Fees $ ’9_&

(¢) Transfer Fees s N/A

(d) Work Permits 8 4 / A per

{Month, Year, efc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......cccovcveeeccnn
(If the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way

at the end of the reporting period? .....cccvecvvrvreeeniceinee

24. Did your organization have any contingent

liabilities at the end of the reporting period? .........cccceeene.

(If the answer to Item 23 or 24 is “Yes,” provide details in
Ifem 75 on page 1.)

Yes No

X

< X

Form LM-2 (Revised 2000)

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

FILENUMBER: (O — 2 ¥

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
25, S 194965 (5991
26. Accounts Receivable........cccevveenenns O 55 2
E 27. Loans Receivable..........ccccviiiinine, 1 © o
§ 28. U.S. Treasury Securities .....ccovceeriennen, o o
29. Investments ... 2 o o
30. Fixed AsSetS ....ooveev i, 5 5402 4/ 053
31. Other Assets ... 3 @ . / 5 2 /
32, TOTAL ASSETS .ooovcvreceresrrs e oo RS 3617 S A
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # {C) (D)
33. Accounts Payable........c.coovvcivemacnene. 949 5 53
Enu.l_ 34, L0ans Payable ............oouverueeeeerecererens 8 O o
'g 35. Mortgages Payable ...........ccocvnneen | C o
3 36. Other LIabilities ....o..cooccrreeereersere 4 T2 1207
37. TOTAL LIABILITIES ..oovcoeceerecorrse 37N~ 72519
% lom 52 55 Ko 37) . /b6 ys 436
Farm LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 0 O O — 28X

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUES ..ot 53 5 O2E 56. To Officers......ccovvvvecnnccnnnnnnan, 9 / | 42 3 q
40. PerCapita TaxX .....ccccoeecveeevrnrrann 0 57. To EMPIOYEES .....coccvvveevinrerereee 10 / / I’f o g _g
41, FEBS .o 2290 58. Per Capita TaX ......ocvvvverreierernesreens o
42. FINES oo O 59. Fees, Fines, Assessments, efc. ..... o
43. ASSESSMENtS...coooeecremrrivnrrenciinies o 60. Office & Administrative Expense....| 13 5 5bex
44, Work Permit$ .....cooivvevecrvienenennn. 0 61. Educational & Publicity Expense ... &
45. Sale of Supplies .....ccoevvvrrcvevernns o 62. Professional Fees ....cccovvevveeene. ‘f 3702
48, Interest ..o O 63. Benefts ..o 11 Lt o '7 D
47. Dividends ... O |ea. Contributions, Gifts & Grants ......... 12 5C1
48, RentS ..o C 65. Supplies for Resale.......cooccvveeeeee. o
9. Eﬂ:do;!sr;\ggtments& _________________ 6 O | 66. Direct TAXES .ovvrvreeersersrserrro e 9744
50. Loans Obtained...........ccoeeceeenees 8 O |e7. Withholding Taxes .........ccoeveveeiveene 5 L?’ P L/
51. Repayments of Loans Made ......| 1 O % Fiea Aosats oo oo e 7 7250
52. On Behalf of Affliates for 1'% € &1 260, Loans Made oo 1 &
8. Ezggupgzmgﬁtrsoﬂ'heir Behalf .. o 70. Repayment of Loans Obtained ...... 8 O
54. Other RECRIPLS .......rvvrvrree 14 [ Ao |7 eSO // 8393
72. On Behalf of Individual Members.... O
73. Other DiSDUISEMENLS ......cocoevo 15 gl 740
55. TOTAL RECEIPTS ......ccocecvvvnes 6 é l{ 0172 74, TOTAL DISBURSEMENTS ........... b 7 0 A3 4
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: O OO — 3 & 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded S250 and list all loans to Cutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) ©)

Repayments Received During Period

Cash
(D)1

Other Than Cash
{D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through § @] d

Column (A}

Enter the Totals from Ling 6 in v REM 27 ooeeeeeereeerne tem 69 ..o

with Explanation

Column (B)

Form LM-2 {Revised 2000) 2 -5

Page 5of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 O O — % % A
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (8)
Marketable Securities 1. P€ Jr"r\\ Cos \ 1.8
1. Total Cost 2 u-\‘.\ CX‘E\?O&’-" *{J\ T:L,Uncl& \ 06, 50
2. Total Book Value 3 -—1\—\_\ (e \ Iq o\ N \ —5 C‘ Lo ' C\ g
3. List each marketable securily which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
{b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 \ 5 2]
@ - iy
Enter the Total from Ling 7N, ttern 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
A
5. Total Book Value Description En<;n :fu;;?;d

6. List each other investment which has a book value A ®&)

§1,000 and ds 20% of Line 5. Also list each i / i
over and exceeds of Line so list eac . LI‘H‘ @"t‘r OiL‘H T(,\‘;( 5ia 7, q\l

subsidiary for which separate reports are attached.

(@) 2. 'L{V"-CP)(V S‘l‘mfé Um{mp 27.C9

) 3 ([ @h State Tne. Tay 2029.00
© . EuTA 132.07
{d) 5.

(&) Total from additional pages (if any)

6. Total from additional pages (if any)

7. Totalof Lines 2 and 5 i O 7. Total of Lines 1 through 6 7 A0 7
T 5
Enter the Total from Ling 7 i .......cc.ccuueereeseesssesssmsssssmssessesecereon: ltem 29, Column (B) Enter the Total from Ling 7 in ..o Item 36, Column (D)
Form LM-2 (Revised 2000) g -k Page 6 of 12
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- SCHEDULE 5 — FIXED ASSETS

FILENUMBER: O 0O — 3 § 2

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages {if any) //
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets F3a82% | 24 K29 NS 3 iocoo
8. Totals of Lines 1 through 7 Lf 053
AN

Enter the Total from Line 8, COIUMN (D) N ....ccoccoeeeieeeiece sttt bt s st st sb s e ee e ermen e esensmsenesnanseone

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. e

_|_

+
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS Fienumeer: O O O— 2§ 2

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)
1. ODFFICE FURN(TURE < EGuiPmeNT g 70 6§70
2, TAveEs ol [pCACS (o Y10
3.
'y
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
/4 8. Net Purchases 7 A8 O
N

EI11ET 1118 TOTA] FYOM LIME 8 I +.voenoooeevesesessssesssasssssseeesseesessssseseeasseseeesesssssesasessesesessessesansabssssssesassasssseassasessenesesomsansssneassabsebansnbsssas s s esassnenssuseenesnes ftem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2} (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 O 9 'd
& 2 o 2 &
Enter the Totals from Line 6 in ....ccoooveimneenann. ltem 34 .. tem 50 ... [tem 70 .o tem 75 e item 34
Column {C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2 - & Page 8 of 12
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.SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: (D O — 3 5

(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)

LV1IS5SAR TAmES Al 571 ¢ ol 75%7% of 64 7)Y
“PRESIDENT s C

2. GRMMC CHARLES LOCO 0 1500 ol 13360
w L CE PRESIDENT @ s==p

3Gt LLER STEVEWN 27723 of 1 090 o 38819
'rme\/'lCE PRES[DEA/T’ StatusC

s CARNEY TAMES /84973 0 716 el /9269
Tit'e \/} P R E S 6_ 5 A Statws

s LUC|us LANCE | 520 ol A5 0 of Yo30
THle \/ P {') E‘ S 'A/f R C Status ("

6. WHRD RICHARD | OH 3 0 0 o / 04 3
Tir'e S E C T 12 EIK) S l,k fQ E R Status (=

7O0ANGERF e LD ANGIE [ H1g 0 o o 14918
Title '\/ 'P R E 5 N R C - Status F’

8. Totals from additional pages (if any)

9. Totals of Lines 1 through 8 2 3378 V4GNS ol 142 652

77,77 e 234y

Enter the Total from Line 110N ..o e e e ltem 56 <> | 11. Net Disbursements l [ L/ A3 c]
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. 5’2;’?,’,;5;&‘2?,2",?2 ggrr?setﬁggg :1:; b;e.fg#’sare;lce!gg? 51 ’:?eﬁf'??'gﬁ’é‘éié" ’f’}

Form LM-2 {Revised 2000} e - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: ) O O — 3 g X

(A) Name (List all employees who received more than 810.000 in tofal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tie.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (#apptcable) (D) (E} (F) (G) (H)
L) AV s EVELYHN ] bR35 0 50 o /685
e O FF I CE STAFFE

Org?l\:il-::ia?g?:

L DRUMR] ¢ HT BuRTON 9965 o] 83Y ol /0899
R GEELCE STAFF
Pt

Organizaticn

s VANCE LAReAuNY 139a5 0 ol 13995
o QFELLE STAHFF

Org:ﬁ:;%gﬁ

L HUFF dONNA 23953 ol /1569 ol 358/ 7
A ied

Orgamzatien

s KEL LY ISAMES Dy ,79/ 0 Yso 2 G A ol /8 &5 A
(0 F | CE STRFF

Crgg;:z“ala;gﬁ
6. Totals from additional pages (if any) [ &9 / O |q o i| 470
7. 'Srotglls for all employeels (\iavht;), during the; reporting period, receiveg

10,000 or| in {otal di t izati ;

e rﬁg Sess in total disbursements from your organization an 3 \ Ci ‘ r—»] 3\ a | ,.T
8. Totals of Lines 1 through 7 ~ g0 3079 C [59 45
777 ////////// //////// ] o Less Deduotons 5330

Enter the Total from LINE 1O i ...oveveeeeeeersersseeseeeeeeeeeeeevescaeaessissesseesssessesersssessssssssassssosas ltem 57 > | 10. Net Disbursements [ 1 4095

Form LM-2 {Revised 2000)

Page 10 of 12
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_.SCHEDULE 11 — BENEFITS

FILENUMBER: ) 0 0 — 2 8 .2

Description To Whom Paid Amount
(A) (B) (C)

WM edien Thtuwrance Sloan's \(\a\{@_ Healtl Plan /0385, 99
2 Denta] Plan Rlpho. Dented  Plan 683, 8/
3.
4.
5. Total from additional pages (if any) //
6. Total of Lines 1 through 5 // /10770

ENter the TOAI fTOM LINE B ..ottt a et st e st st s e e s em e emes b ees s emerenesmees s e eeeseses s s s et st et eseeenee e et eees lter{r_l\r 63

SCHEDULE 12 —

SCHEDULE 13 —

CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
WD — —
1 L aber Commm;ﬁ/ Prqent\g 39%.00 . ToSTRGE 57200
2 2. TetLEPHONE 299 3Y
3 3. OFF(CE SUPPLIES ¢32 |
- 4. Pﬁmmg = Reee»ooumow' L U2
5. 5 Bane CHAREES |70
6. 6. Egquement Renthc 505/
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 39 8. Total of Lines 1 through 7 55 b6
N &
Enter the Total from Line 8in ............. e vt ————— ltem 64 Enter the Total from Line 8 in ...cccvevereeeericereeinicrieceee e, ltem 60

Form LM-2 (Revised 2000}

2 - 1l

Page 11 of 12
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FLENUMBER: 0 O O — 3 8 2

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. UG SOA 0G0 STiewers \ 4 Y 1. CoNSULTING FEES %0
2. 2 ConT@acy LARBSR 3a g
a. 2. Dues o Sugscriemions 743
4. 4. LNSURANCE +Roanine 1852
5. 5. (LAYE VFEES 50
6. 8. MAINTENANCE 1 5Ys
7. 7. TS ECELLANECAS oo
8. 8. YURL({CATICNS 3553
. 5 Recruir Ve o
10. 10. RexnT VoA Y\
11 1. WEB TAGE SEE W4
12, 12 TRRVEL TXPENSES 5/L/L/q
18, 13,
14, 14,
5. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 | 44 17. Total of Lines 1 through 16 gl THO
Enter the Total rom L€ 171N ....e.eeoomvoscersesoneseesesne Ite.r{ﬁ} 54 Enter the Total from Line 17 i ....cc.ceuvevsresrersrorsorse Ite;} 73

Form LM-2 (Revised 2000) g -~ 1L Page 12 of 12
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. .Io&;ﬁ éog_fN E—CL ;@ft//pf-fnﬁ[{('cfm f{-7 0!£ /(/ S c‘/"f 4/7714/’/'(0&

IEND:NG DATE OF PERIOD GOVERED,
XD/ OO

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: O OO — 3 & 2
page _/ OF _/ ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiiates. Use all capital letters.)

(B) Position (Enter empioyee's job title.)

(C) Name of Affiliated Organization ¢ appiicabie}

Gross Salary
fbefore taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

PEAL DELORES
o OF £ CE ST AFF

Name of
Affiiated
Organizaton

[ 1%9 |

|4

[ 19710

Last Name First Name

Posrton
Name of

Affiliatad
Organizzahon

Last Name First Name

Postton

Namne of
Affiated
Crgarizaten

Last Name Fizst Name

Postion
Narne cf

Affiiated
Orgamzatcn

G

Last Name First Nama

Pestion

Name of
Affihated
Organizaton

Totals

[189/

[9

[19/0

Form LM-2 {Revised 2000}

$-10
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ORGANIZATION NAME- FILE NUMBER: O OO - 3 8 ’1

ENDING DATE COF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE ____ OF ADDITIONAL PAGES

(A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appricabie) (D) _(B) (F}) (G) (H)

Last Name First Nama

Posihon

Name ¢t
Affirated
Organizaton

Last Name First Name

Postion
Name of

Afflated
QOrganizaton

Last Name First Name

Posion
Nama of

Affiliated
Organization

Last Name First Name

Position

Nama of
Affiuated
Organization

Last Name First Name

Name of
Alfilated
Organzaton

Totals

Form LM-2 {Revised 2000} S - 10

+



